wv*^.   L^XI^.'^yi  /  S^V 


Massachusetts  Legislative  Children's  Caucus 


UMASS/AMHERST 


3iaQbbDlt,5fiT37E 


STATE  OF  MASSACHUSETTS 
CHILDREN  AND  YOUTH  FACT  BOOK 


October,  1997 


60% 

0  1998 


■'  sj 


<^ 


c 


State  House    •    Room  527 A    •    Boston,  MA  02133-1053    •    (617)722-2116 


STATE  OF  MASSACHUSETTS 
CHILDREN  AND  YOUTH  FACT  BOOK 


October,  1997 


TABLE  OF  CONTENTS 

Adoption. pg.6 

AIDS pg.17 

AlcohoL pg.21 

Asthma. Pgl6 

Bilingual  Education. pg.7 

Birth  Rate -..  pg.2 

Child  Abuse pg.25 

Childhood  Cancer. pg.15 

Child  Care : pg.5 

Childhood  Deaths pg.14 

Childhood  Diseases pg.15 

Child  Support pg.6 

CHINS pg.25 

Developmental  Disabilities pg.9 

Domestic  Violence pg-27 

Drop-out  Rate. pg.7 

Education. pg.7 

Foster  Care .. pg.26 

Health  Insurance pg.  10 

Homelessness pg.3 

Housing. pg.4 

Hunger. pg.4 

Immunization. pg-16 

Infant  Mortality Pg-12 

Juvenile  Justice. pg.23 

Lead  Poisoning Pg-14 

Low  Birthweight  Babies pgll 

Medicaid. pg-11 

MentalHealth. pg.21 

Population. pg.l 

Poverty pg.2 

Prenatal  Care pg.  1 1 

Reading  Proficiency pg.8 

Sexual  Activity pg.  17 

Sexually  Transmitted  Diseases pg.18 

Special  Education. pg.8 

Student  Enrollment p.7 

Substance  Abuse. pg.20 

Suicide pg.22 

Supplemental  Security  Income pg.3 

TAFDC pg.2 

Teen  Pregnancy pg-  IB 

Tobacco  Use. ,. pg.19 

Violence. Pg-22 

Youth  Employment Pg-24 

Youth  Service. pg.24 


Digitized  by  the  Internet  Archive 

in  2013 


http://archive.org/details/stateofmassachus1997mass 


EXECUTIVE  SUMMARY 


The  Children's  Caucus  is  pleased  to  provide  the  seventh  publication  of  The  State  of 
Massachusetts  Children  and  Youth  Fact  Book.  Over  time,  the  fact  book  has  expanded  in 
the  depth  and  expanse  of  the  analysis  of  children,  youth,  and  families  in  Massachusetts. 
The  State  of  Massachusetts  Children  and  Youth  Fact  Book  provides  a  comprehensive 
analysis  of  the  status  of  children  in  the  Commonwealth  and  in  the  United  States  as  a 
whole.  The  collective  evaluation  of  various  factors  of  children's  health  and  well-being  is 
necessary,  insightful,  and  at  times,  even  startling.  This  publication  forces  us  to  examine 
the  breadth  of  the  issues  impacting  the  children,  youth  and  families  in  Massachusetts 
every  day.  Each  fact  book  examines  a  range  of  topics  as  diverse  as  population  statistics, 
child  care,  sexually  transmitted  diseases,  and  child  abuse. 

There  are  many  areas  of  child  and  youth  health  and  well-being  of  which  Massachusetts 
can  be  very  proud.  For  example,  the  Commonwealth  is  a  leader  in  forming 
comprehensive  health  care  programs  for  uninsured  children,  particularly  after  the  passage 
of  the  Health  Care  Access  bill  in  1996.  Other  achievements  include  the  record  breaking 
$270  million  in  child  support  money  which  the  Massachusetts  Department  of  Revenue 
collected  in  FY97. 

However,  there  is  always  the  need  to  continue  working  with  more  determined  vigilance. 
In  fact,  it  is  both  the  strengths  and  the  areas  of  weakness  which  can  impel  us  to  learn, 
share  and  do  more  for  the  children  of  this  state. 

Here  are  some  highlights  of  the  new  topics  in  this  year's  edition  and  several  of  the  basic 
indicators  of  the  well-being  of  children. 

Homelessness 

The  Massachusetts  Department  of  Education  found  that  approximately  2,200  children  in 
Massachusetts  are  homeless  every  night  in  Massachusetts.  91%  of  the  children  in  shelters 
and  motels  are  under  the  age  of  thirteen. 

Prenatal  Care 

In  1995,  84.2%  of  women  received  adequate  prenatal  care  in  Massachusetts.  However, 
these  percentages  decrease  to  as  low  as  70.8%  for  Black  mothers  and  63.6%  of  teenage 
mothers. 

Adoption 

There  were  1,191  adoptions  finalized  by  the  Massachusetts  Department  of  Social 
Services  as  of  August  1997,  marking  the  highest  number  of  adoptions  in  DSS  history. 
However,  the  number  of  adopted  children  was  offset  by  the  approximately  1,300-1,400 


children  entering  the  system.  At  the  end  of  FY96  in  Massachusetts,  there  were  4,25 1 
children  and  youth  awaiting  adoption. 

Alcohol  Advertising 

In  a  Department  of  Public  Health  study,  beer  was  reported  as  the  most  common  choice  of 
alcohol,  by  an  average  of  70.8%  students  in  grades  7-12,  while  consumption  of  hard 
liquor  was  reported  by  48.9%  of  students  surveyed.  With  the  $626  million  television 
beer  advertising  budget  and  the  recent  lifting  of  the  ban  on  liquor  advertising  on 
television,  there  has  been  a  resurgence  of  attention  to  the  issue  of  the  correlation  between 
alcohol  advertising  and  youth  consumption. 

Marijuana  Use 

In  Massachusetts,  the  33.4%  of  surveyed  high  school  students  in  a  1997  DPH  study  who 
were  current  users  of  marijuana/hashish  was  nearly  level  with  the  rate  of  current  high 
school  users  of  cigarettes.  The  percentage  of  the  high  schoolers  who  had  ever  tried 
marijuana  also  rose  over  10%  since  1993. 

Girls  and  Juvenile  Justice 

The  Department  of  Youth  Services'  population  of  committed  females  has  increased  143% 
since  1992  and  has  grown  by  46%  since  January  1996.  This  jump  is  four  times  greater 
than  the  increase  in  the  male  population  for  the  same  period.  It  is  a  growing  trend  that 
has  received  increased  attention  in  Massachusetts  and  nationwide,  including  a  recent 
national  Forum  on  Youth  Violence  Prevention  devoted  to  female  juvenile  violence. 

Youth  Service 

In  Massachusetts,  the  past  year  marked  record  youth  participation  in  service  programs 
statewide.  There  are  currently  835  youth  serving  in  29  AmeriCorps  programs  in  the 
Commonwealth,  providing  over  1,000,000  hours  of  community  service.  Youth  service 
programs  are  widely  recognized  as  having  strikingly  positive  effects  on  the  skills  and 
leadership  development  of  participants. 

Domestic  Violence 

According  to  the  Massachusetts  Probation  Department,  43,000  Massachusetts  children 
annually  are  exposed  to  domestic  violence.  Witnessing  domestic  violence  is  the  single 
best  predictor  of  juvenile  delinquency  and  adult  criminality  for  males. 

These  issues  and  many  more  which  are  discussed  on  the  pages  that  follow  will  show  that 
indeed  Massachusetts  is  on  the  forefront  of  positive  public  policy  for  children.  However, 
this  fact  book  will  also  show  that  the  Commonwealth  must  continue  its  endeavor  for  this 
very  important  and  fragile  population. 


T.  DEMOGRAPHICS 


A.  POPULATION 


In  Massachusetts,  there  are  1,553,149  children  and  youth  under  the  age  of  19, 
representing  25.3%  of  the  total  population  in  the  Commonwealth.  Of  these  children 
approximately: 

•  79.9%  are  White 

•  8 . 8%  are  Hispanic 

•  7.3%  are  Black,  non-Hispanic 

•  3.9%  are  Asian  and  American  Indian 
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In  the  United  States  there  are  68,018,100  children  and  youth  under  the  age  of  18,  a  6% 
increase  since  1990. 2 


B.  BIRTHRATE 


In  1995,  81,562  live  births  occurred  in  Massachusetts,  a  decrease  of  1 1.8%  since  1990. 

•  77.3%  or  63,029  births  were  to  white,  non-Hispanic  women 

•  9.9%  or  8,077  births  were  to  Hispanic  women 

•  7.2%  or  5,854  births  were  to  black  non-Hispanic  women 

•  4.2%  or  3,436  births  were  to  Asian  mothers 

In  1995,  the  state  birth  rate  (births  per  1,000  Massachusetts  women  15-44)  was  56.2. 
This  was  14.3%  below  the  US  rate  of  65.6. 3 


C.  POVERTY 


In  1994,  13.8%  of  children  lived  in  poverty  in  Massachusetts.  While  this  is  a  5%  decline 
from  1990,  nearly  one  out  of  six  children  were  poor  in  1994. 

Based  on  1994  figures,  Massachusetts  is  ranked  seventeenth  in  the  nation  in  percentage  of 
children  living  in  poverty. 5 


D.  TAFDC  fTRANSITIONAL  ASSISTANCE  TO  FAMILIES  WITH  DEPENDENT 
CHILDREN! 


In  Fiscal  Year  1997,  there  were  153,000  children  or  youth  receiving  TAFDC  benefits.  In 
Massachusetts,  the  average  family  receiving  TAFDC  is  comprised  of  a  mother  and  two 
children.  The  FY97  federal  poverty  line  for  a  family  of  three  was  $13,330. 

The  average  annual  grant  for  a  family  of  three  living  in  private  housing  is  $6,948, 
including  a  $40/  per  month  rent  subsidy.  The  average  annual  grant  for  a  family  of  three 
who  is  subject  to  the  work  requirement  is  2.75%  less  per  month,  $6,780.  A  family  of 
three  in  public  housing  would  not  receive  the  rent  subsidy. 

In  May  1997,  the  welfare  caseload  of  the  Massachusetts  Department  of  Transitional 
Assistance  (DTA)  was  76,374  families.  This  figure  was  the  lowest  level  in  24  years,  with 
a  decline  of  26,619  cases  since  the  passage  of  reform  in  1995.  Between  January  1993  and 
September  1996,  Massachusetts  was  one  of  six  states  where  declines  accounted  for  more 
than  one  in  three  original  recipients. 

The  DTA  has  completed  two  studies  of  closed  cases  that  reveal  50%  of  those  who  got  off 
welfare  were  working.  The  study  showed  that  the  average  wage  of  welfare  recipients 


moving  into  work  is  $6.72  per  hour.  Nearly  one-third  of  closed  cases  reported  that  they 
had  moved  out  of  state  or  had  other  means  of  support.  9%  no  longer  had  children  eligible 
forTAFDC.  8 


E.  SUPPLEMENTAL  SECURITY  INCOME  (SSD 


Supplemental  Security  Income  (SSI)  is  the  cash  assistance  program  for  children  with 
disabilities  in  low-income  families.  In  Massachusetts,  there  are  17,030  children  receiving 
SSI.  9 

The  Social  Security  Administration  has  released  figures  showing  that  95,180  children  out 
of  170,303  total  reviewed  SSI  cases  have  lost  their  Supplemental  Security  Income 
assistance.  This  reduction  resulted  from  more  strident  eligibility  restrictions,  prompted 
by  the  1996  changes  in  the  welfare  law.  More  than  82%  of  the  children  who  have  been 
denied  continued  assistance  have  mental  disorders,  including  retardation,  emotional  and 
learning  disabilities.  In  Massachusetts,  47.8%  of  children  whose  SSI  cases  were 
reviewed  lost  benefits. 


n.  HOMELESSNESS 


The  Citizens'  Housing  and  Planning  Association  estimates  that  the  shelter  system  serves 
about  5,400  families  per  year.  On  any  given  night,  about  900  families  use  DTA  shelters 
and  another  500  live  in  battered  women's  shelters  and  safe  houses. 

A  one-day  count  by  the  Massachusetts  Department  of  Education  found  approximately 
3,500  homeless  children  and  adolescents,  including  1,356  children  estimated  to  be  living 
in  doubled  up  situations.  The  majority  of  homeless  children  are  young,  with 
approximately  91%  of  children  in  shelters  and  motels  being  under  the  age  of  thirteen. 
Research  has  shown  that  the  instability  and  vulnerability  associated  with  homelessness 
results  in  more  danger  of  these  children  being  subject  to  educational,  emotional, 
behavioral,  and/or  developmental  problems  and  delays.  12 

A  report  by  Homes  for  the  Homeless  shows  a  steady  drop  over  the  last  fifteen  years  in  the 
number  of  entry-level  jobs,  that  have  been  shown  to  be  the  most  likely  to  be  obtained  by 
AFDC  recipients,  and  in  the  real  value  of  AFDC  benefits.  In  this  time  frame,  there  has 
been  a  sharp  increase  in  the  number  of  homeless  families.  13 


m.  HOUSING 


In  Massachusetts  in  1994,  children  comprised  an  estimated  47%  or  22,600  of  the 
residents  in  state  conventional  public  housing.  For  the  same  period  in  the  rental 
assistance  program,  an  estimated  46%  or  74,200  of  the  participants  are  children.  14 

Over  355,000  low  income  renter  households  in  Massachusetts  have  serious  housing 
needs,  paying  more  than  30%  of  income  for  rent  or  living  in  substandard  housing. 
Statewide,  the  rents  of  two-bedroom  units  averaged  $938.  This  poses  an  enormous 
challenge  to  low  income  families,  including  working  poor  and  two-parent  families. 15 

The  average  cost  of  a  home  in  Massachusetts  is  $186,549. 16  Almost  59,000  homeowner 
households  pay  over  half  their  income  for  housing,  including  42,000  "extremely  low 
income"  homeowners.  17 


IV.  HUNGER 


Project  Bread  estimates  that  62,000  children  under  age  12  in  Massachusetts  are  hungry 
and  that  another  15 1,000  children  are  at  risk  of  being  hungry.  Thus,  as  many  as  one  in 
five  children  in  Massachusetts  is  likely  to  be  hungry. 

In  Massachusetts,  the  Food  Stamp  component  of  the  federal  welfare  legislation  will  cut 
the  yearly  benefits  per  food  stamp  household  by  an  average  of  $460  in  FY98.  The 
average  cut  nationally  is  only  $391.  Average  monthly  food  stamp  participation  rates  in 
Massachusetts  have  fallen  from  444,000  in  1993  to  377,000  in  1996.  An  estimated  half 
of  food  stamp  recipients  are  children,  both  state- wide  and  nationally. 

Women,  Infants  and  Children  (WIC)  is  a  nutrition  supplement  program  which  supplies 
coupons  for  a  specific  list  of  vitamin  and  mineral  rich  food,  as  well  as  provides  access  to 
health  care  and  nutrition  information.  Close  to  130,000  Massachusetts  residents 
participated  in  WIC  in  1996,  an  18.5%  increase  since  1992.  The  General  Accounting 
Office  estimates  that  every  dollar  spent  on  WIC  saves  $3.50  in  Special  Education  and 
Medicaid  expenditures. 

The  School  Lunch  and  School  Breakfast  Programs  serve  children  whose  families 
household  income  is  below  130%  of  the  poverty  line  to  receive  free  meals  and  below 
185%  of  poverty  to  receive  reduced-price  meals.  In  1995,  213,079  children  received  free 
or  reduced-priced  lunches;  40%  were  free  and  5%  were  reduced-price.  The  Food 
Research  and  Action  Center  ranks  Massachusetts  eighth  nationwide  for  providing  48.7% 
of  children  from  households  185%  below  poverty  with  both  school  breakfast  and  lunch, 
either  reduced  or  free.  The  Massachusetts  School  Breakfast  program  in  1995  served 
103,709  children,  providing  children  at  least  a  quarter  of  their  necessary  nutrients  for  the 


day.  The  program  has  been  shown  to  increase  test  scores,  and  to  reduce  lateness  and 
absenteeism.  The  School  Breakfast  line-item  also  funds  a  summer  food  program. 


Research  has  shown  that  even  mild  forms  of  undernutrition  and  hunger  can  cause  adverse 
effects  in  children,  including  fatigue,  as  well  as  difficulties  with  learning  and 


concentration.       Children  in  families  that  experience  hunger  are  nine  times  more  likely 
to  experience  unwanted  weight  loss,  five  times  more  likely  to  experience  fatigue,  twice  as 
likely  to  suffer  frequent  colds,  four  times  more  likely  to  experience  problems  with 
concentration,  and  four  times  more  likely  to  be  absent  from  school  than  children  in  non- 

21 

hungry,  low-income  families. 


V.  CHILD  CARE 


According  to  1990  Census  data,  270,000  Massachusetts  children  under  the  age  of  six 
(representing  almost  60%  of  all  children  in  this  age  group)  live  in  families  where  a  single 
parent  or  both  parents  work  outside  of  the  home. 

Currently,  Massachusetts  licensed  child  care  providers  have  the  capacity  to  serve  a  total 
of  193,981  children,  consisting  of: 

•  58,536  family  day  care  slots  from  10,974  programs 

•  27,937  school-age  child  care  slots  from  615  programs 

•  7,348  substitute  care  slots  from  667  programs 

•  1 00, 1 60  group  day  care  slots  from  2,2 1 8  programs. 


DISTRIBUTION  OF  LICENSED  CHILD  CARE  PROGRAMS 

MASSACHUSETTS  1997 


□  Family 
H  Group 

O  School-age 

□  Substitute 


81.5%  of  the  group  day  care  slots  are  filled  by  pre-school 


age  children. 


The  Department  of  Transitional  Assistance  serves  25,260  children  in  contracted  child 
care.  There  are  12,708  voucher  child  care  slots  for  recipients  in  the  Employment  Services 
Program  (ESP)  or  their  first  year  of  employment.  An  additional  570  are  DSS  contracts 
for  recipients  in  ESP.  4,126  are  in  child  care  with  relatives. 

Head  Start,  the  federal  preschool  education  program,  enrolled  12,593  children  in 
Massachusetts  in  1996.  42%  of  the  children  are  White,  20%  and  29%  of  enrolled 
children  are  Black  and  Hispanic  respectively,  while  6%  are  Asian,  Pacific  Islander,  and 
1%  are  Native  American.  25 

The  longitudinal  study,  the  High/Scope  Perry  Preschool  Project,  reports  that  those  who 
received  preschool  care  show  significantly  higher  levels  of  monthly  earnings  and 
schooling  completed,  fewer  arrests  and  a  markedly  lower  percentage  receiving  social 

26 

services. 


VI.  ADOPTION 


As  of  August  1997,  in  Massachusetts,  1,191  adoptions  were  finalized  by  the  Department 
of  Social  Services,  marking  the  highest  number  of  adoptions  in  DSS  history.  It  was  the 
state's  fourth  year  in  the  row  for  finding  spots  for  over  1,000  children.    Much  of  this 
success  is  being  attributed  to  a  program  initiated  in  1993  called  Assignment  Adoption, 
which  is  designed  to  streamline  adoption  procedures  and  to  intensify  adoptive  parent 
recruitment.  27 

However,  the  number  of  adopted  children  was  offset  by  the  approximately  1,300-1,400 
children  entering  the  system.  At  the  end  of  FY96  in  Massachusetts,  there  were  4,25 1 
children  and  youth  awaiting  adoption.  Over  67%  of  the  children  with  the  goal  of 

28 

adoption  are  in  placement  with  no  adoptive  family  identified. 


Vn.  CHILD  SUPPORT 


In  fiscal  year  1997,  the  Massachusetts  Department  of  Revenue  collected  a  record  high 
$270  million,  which  is  a  $14  million  increase  from  FY96.  DOR's  Child  Support 
Enforcement  division  pursues  child  support  on  behalf  of  100,000  families.  The 
standardized,  computerized  DOR  system,  as  well  as  direct  draws  from  unemployment 
benefits  and  bank  accounts  have  facilitated  child  support  collection. 

8,722  families  were  able  to  leave  the  welfare  rolls  because  of  consistent  child  support 
payments,  an  increase  of  293%  from  FY91.  29 


Vn.  EDUCATION 

A.  STUDENT  ENROLLMENT 

In  Massachusetts,  there  were  1,054,492  students  enrolled  in  Massachusetts  public  and 
private  schools  (Pre-Kindergarten  to  Twelfth  Grade,  including  One  Year  Post- 
Graduation).  Of  the  total  student  population,  approximately  88.7%  were  enrolled  in 
public  schools. 

According  to  the  US  Census  Bureau,  in  Massachusetts, 

•     80%  of  people  25  or  older  have  obtained  a  high  school  degree  or  higher 


• 


27.2%  of  people  25  or  older  have  obtained  a  bachelor's  degree  or  higher 
10.6%  of  people  25  or  older  have  obtained  advanced  degrees 


B.  DROP-OUT  RATE 


In  1996,  the  annual  dropout  rate  was  3.4%,  down  from  3.7%  in  1994.  This  represents  a 
total  of  8,177  students  enrolled  in  grades  nine  through  twelve  who  dropped  out  in  the 
1995-96  school  year  and  did  not  return  by  October  1,  1996. 

The  students  who  dropped  out  were  3.9%  male  and  2.9%  female.  Their  racial/ethnic 
distribution  was: 

7.9%  were  Hispanic  students 
5.9%  were  African-American  students 
4.5%  were  Native  American  students 
2.7%  were  White  students 
2.3%  were  Asian  students 
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In  Massachusetts,  nearly  60%  of  prison  inmates  are  drop-outs. 


C.  BILINGUAL  EDUCATION 


In  the  1995/96  school  year,  there  were  1 18,375  students  enrolled  in  Massachusetts  public 
schools  who  were  bilingual  children.  The  first  language  of  nearly  50%  of  the  bilingual 
students  is  Spanish.  37.5%  of  the  bilingual  students  are  Limited  English  Proficient;  they 
cannot  perform  their  ordinary  classwork  in  English. 34 


D.  READING  PROFICIENCY 


Since  1986,  the  Massachusetts  Educational  Assessment  Program  (MEAP)  has  evaluated 
students  at  grades  4,  8,  and  10  in  major  academic  areas.  After  the  Education  Reform 
Law,  the  MEAP  will  be  replaced  by  a  new  assessment  system. 

Statewide  performance  at  the  three  grade  levels  have  remained  stable  or  improved 
slightly  from  1994  to  1996  in  reading,  mathematics,  science,  and  social  studies. 

Basic  proficiency  levels  for  all  areas  tested,  including  reading,  are  defined  as  follows: 

Below  Level  I:  Responses  at  this  level  provide  insufficient  information  to  evaluate 

student  performance 

Level  I:  Beginning  to  grasp  factual  knowledge 

Level  II:  Firm  grasp  of  factual  knowledge 

Level  HI:  Beginning  to  think  critically,  problem-solve  and  reason  and  communicate 

effectively 

Level  IV:  Exemplary  in  knowledge  and  in  thinking,  reasoning,  and  communication  skills 

The  percentage  of  students  at  proficiency  Level  HI  and  above  has  increased  steadily  from 
1994  to  1996  in  reading  at  all  grade  levels.  However,  the  percentage  of  students  at  Level 
IV  declined  during  the  same  time  period.  35 


E.  SPECIAL  EDUCATION 


In  the  1995/96  school  year,  there  were  155,128  public  school  students  receiving  special 
education  services  in  Massachusetts. 

Based  on  the  figures  which  the  Department  of  Education  reported  to  the  federal  DOE, 
there  are  14,535  children  aged  3-5  in  Massachusetts  receiving  special  education.  In  the 
6-11  year  old  age  group,  69,392  children  are  receiving  special  education.  Less  than  1% 
of  these  children  receive  services  for  hearing  impairments,  visual  impairments, 
orthopedic  impairments,  deaf-blindness,  autism,  traumatic  brain  injury,  and  other  health 
impairments. 


8 


The  most  common  disabilities  of  the  special  education  population  as  of  December  1996 

37 

were: 


Mental  Retardation 
7.8% 


Speech/Language 
Learning  WM^^^^M^^h  Impairments 

Disabilities    \  ^l^^^^^^^^^^f  23.9% 

57.1% 


Severe  Emotional 

Disorders 

6.3% 


F.  DEVELOPMENTAL  DISABILITIES 


The  Massachusetts  Department  of  Public  Health  estimates  that  approximately  41,000 
children  and  youth  are  developmentally  disabled. 

Developmental  disabilities  are  generally  defined  as  severe,  chronic  mental  and/or 
physical  impairments  (i.e.  mental  retardation,  autism,  cerebral  palsy)  that  occur  at  an 
early  age,  are  likely  to  continue  indefinitely,  and  have  a  pervasive  effect  on  an 

TO 

individual's  functional  abilities  and  need  for  services. 

The  Massachusetts  Early  Intervention  Program  (EI)  is  administered  by  DPH  to  provide 
comprehensive,  family  focused  services  for  at-risk  children  in  their  first  three  years  of 
life.  The  children  who  are  targeted  for  EI  services  have  an  "established  risk" 
(developmental  disorders),  "biological  risk"  (disorders  stemming  from  events  such  as 
prematurity)  or  "environmental  risk"  (problems  stemming  from  factors  such  as  parents' 
chronic  illness  or  substance  abuse)  In  FY94,  12,903  children  were  enrolled  in  Mass.  EI, 
about  5%  of  all  children  between  birth  and  three  years  old.      In  FY97,  that  number 
jumped  to  17,132.  40 

Studies  indicate  that  the  states  may  recover,  through  savings  in  the  costs  of  special 
education  and  institutionalization,  between  $3  to  $7  for  each  $1  invested  in  early 
intervention  services.  41 


IX.  HEALTH 


A.  HEALTH  INSURANCE 


According  to  a  1995  Harvard  School  of  Public  Health  survey,  683,000  people,  or  1 1.4% 
of  Massachusetts  citizens  are  without  health  insurance.  160,000  children  are  included  in 
this  population  of  the  uninsured. 

The  Act  Providing  for  Improved  Access  to  Health  Care  (Chapter  203)  which  passed  in 
July  1996  expanded  two  key  children's  health  care  programs:  MassHealth  (Medicaid)  and 
the  Children's  Medical  Security  Plan  (CMSP).  As  of  July  7,  1997,  35,677  children  were 
enrolled  in  CMSP.       The  new  law  expanded  the  eligibility  requirements  of  CMSP, 
which  provides  primary  and  preventive  health  coverage  for  uninsured  children,  by 
covering  youth  up  to  age  18.  Medicaid  eligibility  was  also  expanded  by  this  law, 
covering  children  in  families  below  133%  of  the  federal  poverty  level,  which  for  a  family 
of  four  would  be  a  monthly  income  of  $1778.  The  bill  also  authorized  coverage  for 
children  up  to  age  12  in  families  up  to  200%  of  the  poverty  level.  Legislation  was  filed  in 
late  summer  1997  to  expand  Medicaid  eligibility  for  children  up  to  age  18  through  200% 
of  poverty,  funded  by  new  federal  revenue. 

However,  the  need  for  outreach  about  the  various  Health  Care  programs  remains  a  major 
focus,  as  studies  have  shown  limited  awareness  about  eligibility.  The  contact  phone 
numbers  for  these  two  programs  are  1-800-909-2677  (CMSP)  and  1-800-841-2900 
(MassHealth).  Fewer  than  1  in  5  of  the  parents  of  the  uninsured  knew  about  the 
availability  of  Medicaid,  and  less  than  1  in  10  were  aware  of  CMSP. 

The  1995  study  also  showed  that  64%  of  the  uninsured  families  were  employed  and  65% 
have  household  income  above  the  federal  poverty  line.  Various  challenges  effect  these 
families'  ability  to  secure  health  insurance:  high  cost  of  private  insurance,  self- 
employment,  or  unavailable  health  insurance  from  part-time  or  temporary  work. 

Children  without  health  insurance  are  twice  as  likely  to  be  without  a  regular  source  of 
health  care  and  are  three  times  more  likely  not  to  have  had  a  doctor's  visit  within  the  last 

An 

year  than  children  covered  by  health  insurance. 

This  lack  of  health  care  is  dangerous,  and  expensive.  The  Mass.  Division  of  Health  Care 
Finance  and  Policy  showed  that  preventable  hospitalizations  for  asthma,  bacterial 
pneumonia,  dehydration,  failure  to  thrive  and  other  conditions  totaled  $3,133,795  in 
1994-95.  * 
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B.  MEDICAID 


As  of  July  1997,  the  number  of  children  in  Massachusetts  covered  by  Medicaid  was 
299,122.  However,  this  figure  does  not  include  the  children  added  to  the  caseload  after 

49 

the  expansion  of  Chapter  203. 


C.  PRENATAL  CARE 


In  1995,  84.2%  of  women  received  adequate  prenatal  care  in  Massachusetts.  The  racial 
and  ethnic  breakdown  of  mothers  receiving  adequate  prenatal  care  was: 


• 


87.5%  White,  non-Hispanic 


•     78.7%  Asian 


• 


71.8%  Hispanic 

70.8%  Black,  non-Hispanic 


Statewide,  89.3%  of  women  began  receiving  prenatal  care  during  the  first  three  months  of 
pregnancy,  over  8%  more  than  the  national  figure. 

Of  the  Massachusetts  women  who  received  adequate  prenatal  care,  only  5.7%  delivered 
low  birthweight  babies,  while  13.6%  of  women  who  received  late  or  no  prenatal  care 
delivered  low  birthweight  babies. 

The  adequacy  of  prenatal  care  is  reflective  of  maternal  age.  63.6%  of  teen  mothers  under 
the  age  of  18  received  adequate  prenatal  care,  while  87.9%  of  women  35  and  older  in 
Massachusetts  received  adequate  prenatal  care. 

A  study  by  the  US  Department  of  Agriculture  shows  that  every  $1  invested  in  prenatal 
care  returns  more  than  $3  in  averted  costs  of  caring  for  high  risk  infants. 


D.  LOW  BIRTHWEIGHT 


In  1995,  6.3%  of  Massachusetts  births,  or  5,174  infants,  were  born  at  low  birthweight, 
less  than  2500  grams  or  5.5  pounds.  The  state  figure  is  14%  below  the  national  figure  of 
7.3%. 
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In  1995  in  Massachusetts, 

•  11 .7%  of  Black,  non-Hispanic  mothers  gave  birth  to  low  birthweight  infants 

•  7.4%  of  Hispanic  mothers  gave  birth  to  low  birthweight  infants 

•  6.8%  of  Asian  mothers  gave  birth  to  low  birthweight  babies 

•  5.7%  of  White,  non-Hispanic  mothers  gave  birth  to  low  birthweight  babies 

There  were  964  infants  born  with  very  low  birthweight,  less  than  1500  grams  or  3.3 
pounds.  The  rate  of  very  low  birthweight  infants  was  the  highest  for  Black,  non-Hispanic 
mothers,  3.2%. 52 

Babies  born  with  low  birthweight  are  at  a  greater  risk  of  death  and  disabilities  including 
developmental  delays,  cerebral  palsy,  and  seizure  disorders. 


E.  INFANT  MORTALITY 


In  1995,  there  was  an  infant  mortality  rate  (IMR)  of  5.1  deaths  per  1,000  live  births  in 
Massachusetts.  This  figure  shows  a  dramatic  15%  decrease  from  the  1994  IMR  figure 
and  is  the  lowest  rate  ever  recorded  in  the  Commonwealth.  There  were  419  infant  deaths, 
a  decline  of  80  from  1994.  This  decrease  can  be  partially  explained  by  the  2.6%  overall 
decrease  in  births. 

In  Boston,  the  city's  infant  mortality  rate  of  6.8  per  1,000  live  births  is  the  lowest  since  at 
least  1980.  Public  health  advocates  credit  the  city's  reduction  in  Infant  Mortality  Rate 
partially  to  the  federal  Healthy  Start  grant,  however  they  have  expressed  concern  about 
maintaining  this  level  of  success.  There  is  worry  that  the  drop  in  infant  mortality  may  be 
weakened  by  managed  care,  for-profit  medicine,  and  changes  to  welfare  and  immigration 
laws. 

In  Massachusetts,  the  neonatal  (less  than  28  days  old)  mortality  rate  is  3.6  deaths  per 
1,000  live  births,  a  14.3%  decline  since  1994.  The  post  neonatal  (between  28  and  365 
days  old)  mortality  rate  was  1.5  deaths  per  1,000  live  births,  a  decline  of  16.7%. 
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The  overall  leading  causes  of  infant  death  were: 

•  49%  were  from  perinatal  conditions 

•  23 . 1%  were  congenital  anomalies 

7.8%  were  from  SIDS  (Sudden  Infant  Death  Syndrome) 

•  .7%  were  from  homicide 


LEADING  CAUSES  OF  INFANT  DEATH 
(By  Percentages) 


Perinatal 


Congenital 


SIDS 


monrnum 
Homicide 


Short  gestation  and  low  birthweight  were  the  leading  cause  of  death  in  the  neonatal 
period,  while  SIDS  was  the  leading  cause  of  death  in  the  post-natal  period. 

The  IMR  for  black  infants  is  more  than  twice  as  high  as  the  IMR  for  white  infants 


56 


The  United  States  rates  an  astounding  eighteenth  among  industrialized  countries  in  infant 
mortality,  with  only  Portugal  ranked  worse.  However,  Massachusetts  is  below  the 
national  Infant  Mortality  Rate  of  8.0. 5? 
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F.  CHILDHOOD  DEATHS 


In  1995,  there  were  204  childhood  deaths  in  Massachusetts  in  the  1-14  years  age  range. 
The  leading  cause  of  death  for  children  was  cancer,  at  a  rate  of  4.2  for  every  100,000 
children  in  this  age  group.  Unintentional  injuries  claimed  the  lives  of  34  children,  while 
motor  vehicle  accidents  caused  21  child  deaths.  There  were  12  heart  disease  related 
deaths  in  the  1-14  age  range  in  1995.  Nine  children  were  victims  of  homicide,  and  there 
were  four  suicides  of  children  14  years  old  and  younger. 

CO 

Massachusetts  had  the  lowest  Child  Death  rate  in  the  United  States  in  1994. 

There  were  452  deaths  in  Massachusetts  in  the  15-24  age  range.  The  leading  cause  of 
death  was  motor  vehicle-related  injuries,  resulting  in  100  deaths.  There  were  79 
homicides  and  65  suicides  in  this  age  range.  74  people  aged  15-24  died  due  to  cancer  in 
1995. 59 

The  DPH  Study,  Injury  Fatalities  and  Hospitalizations  Among  Massachusetts  Children 
and  Youth  1985-1994  showed  that  the  number  of  unintentional  injury  fatalities  among 
children  19  and  under  dropped  53%  between  1985-1994,  largely  due  to  the  decline  in 
motor  vehicle  related  fatalities.  Black  children  had  overall  injury  fatality  rates  that  were 
3  times  higher  than  white  children.  60 

The  Children's  Defense  Fund  reports  that  there  were  44  total  firearm  deaths  among 
children  0-19  in  1993.  32  of  these  children  were  victims  of  homicide,  and  10  committed 
suicide.  Nationally,  the  figure  for  children  under  20  who  died  by  gunfire  reached  5,751, 
or  one  child  every  90  minutes. 


G.  LEAD  POISONING 


In  Massachusetts,  an  average  of  47%  of  houses  were  built  before  1950;  these  "old 
houses"  pose  a  particular  risk  for  lead  poisoning,  as  most  of  them  still  have  surfaces 
painted  with  lead-based  paint. 

In  FY96,  there  was  a  total  population  of  272,396  children  9-48  months  screened  for  lead 
poisoning.  There  was  screening  of  74%  of  infants  and  children  aged  nine  months  to  four 
years,  the  age  range  of  mandatory  universal  lead  poisoning  screening. 

There  were  446,876  children  6-72  months  of  age  for  whom  incidence  and  incidence  rates 
of  lead  poisoning  were  being  calculated,  and  61%  of  this  total  population  was  screened. 
Doctors  are  mandated  to  evaluate  children  that  may  be  at  a  higher  risk  of  lead  exposure 
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such  as  housing  conditions  or  parental  activity.  The  rates  of  lead  poisoning  among 
children  who  are  targeted  as  "at-risk"  should  then  be  calculated,  and  any  necessary 
treatment  should  begin,  before  9  months  and  should  extend  to  six  years  of  age,  beyond 
the  mandatory  screening  period. 

889  children  were  confirmed  to  have  elevated  blood  lead  levels,  greater  than  20  mcg/dL, 
(micrograms/deciLiter).  323  of  these  children  had  a  blood  lead  level  over  25  mcg/dL, 
which  is  considered  lead  poisoning.  This  is  a  rate  of  3.3  per  1,000  screened  children  who 
are  newly  identified  children  with  elevated  blood  lead  levels  in  FY96. 

When  children  have  too  much  lead  in  their  bodies,  there  can  be  serious  damage  to  the 
brain,  kidneys,  nervous  system  and  red  blood  cells.  High  levels  of  lead  poisoning  can 
lead  to  convulsions,  retardation,  coma  and  sometimes  death. 


H.  CHILDHOOD  CANCER 


There  were  3419  cases  of  childhood  cancer  in  Massachusetts  from  1982-1994.  Of  these 
diagnosed  cases  of  cancer  in  children  0-19  in  the  Commonwealth,  the  leading  types  of 
cancer  are: 

•  22.5%  Leukemia 

•  16.5%  Cancers  of  the  brain  and  central  nervous  system 

•  10.5%  Hodgkin's  Disease 

•  5.9%  Bone  Cancer 

•  28.3%  Other  kinds  of  cancer  64 


I.  CHILDHOOD  DISEASES 


In  1995,  the  incidences  of  many  vaccine-preventable  diseases  have  decreased 
dramatically,  largely  because  of  immunization.  Several  diseases  were  97-100%)  less 
prevalent  than  in  the  year  of  their  maximum  presence.  In  1995,  there  were: 

•  438  cases  of  Pertussis  (Whooping  Cough) 

•  12  cases  of  Rubella  (German  Measles) 

•  6  cases  of  Measles 

•  1  case  each  of  Mumps,  Polio  and  Hib  (Haemophilus  influenzae  type  b)  65 
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J.  TMMTTNTZATION 


Immunization  is  one  of  the  most  fundamental  public  health  interventions  for  children. 
Since  1967,  comprehensive  school  and  day  care  immunization  requirements  have 
contributed  to  high  immunization  coverage.  Massachusetts  is  nationally  recognized  as 
one  of  only  three  states  to  achieve  at  least  85%  immunization  levels  among  two-year- 
olds. 

A  1996  DPH  study  showed  that  out  of  1 1 1,150  2-year  old  children  enrolled  in  licensed 
group  day  care  in  Massachusetts, 

•  97%  were  immunized  with  the  4  doses  of  Diphtheria,  Tetanus,  Pertussis  (DTP) 
vaccine 

•  98%  were  immunized  with  the  3  doses  of  Polio  vaccine 

•  98%  were  immunized  with  the  Measles,  Mumps,  Rubella  (MMR)  vaccine 

Among  the  89,955  children  enrolled  in  Kindergarten  in  the  Commonwealth, 

•  99%  were  immunized  with  the  DTP  vaccine 

•  97%  were  immunized  with  the  Polio  vaccine 

•  99%  were  immunized  with  the  MMR  vaccine 

According  to  a  1995  CDC  National  Immunization  Survey,  81%  of  Massachusetts  two 
year  olds  have  been  immunized  with  the  complete  series  of  4  DTP,  3  Polio  and  1  MMR. 
In  a  survey  of  76,782  Massachusetts  seventh  graders,  it  was  found  that  99%  had  1  dose  of 

67 

the  MMR  vaccine  and  95%  had  2  doses  of  the  measles  vaccine. 


K  ASTHMA 


The  Massachusetts  EOHHS  Division  of  Health  Care  Finance  and  Policy  reports  that  in 
the  year  1995,  there  were  3,228  hospital  admissions  of  children  0-17,  due  to  asthma.  The 
preventable  hospitalization  rate  was  2.34  per  1,000  children.  The  hospitalizations  are 
considered  avoidable  because  the  conditions,  if  treated  by  a  primary  care  physician, 
would  not  advance  to  the  point  where  hospitalization  is  necessary. 

69 

Poor  children  are  two  times  more  likely  than  non-poor  children  to  have  severe  asthma. 
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L.AIDS 


As  of  July  1,  1997,  the  Department  of  Public  Health  AIDS  Surveillance  Program  reports 
there  have  been  413  Human  Immunodeficiency  Virus  cases  of  children  under  13  in 
Massachusetts.  The  median  life  expectancy  of  HIV  infected  children  is  9.4  years,  thus 
97%  of  HTV  positive  children  are  enrolled  in  schools.  Of  these  HIV  cases,  189  have  been 
reported  with  AIDS  (Acquired  Immunodeficiency  Syndrome).  Of  the  189  reported  cases, 
60%  of  the  children  with  AIDS  have  succumbed  to  the  disease.  57%  of  the  pediatric 
AIDS  cases  are  male. 

The  vast  majority,  92%  of  these  pediatric  HTV  infection  cases,  are  attributable  to  perinatal 
transmission,  such  as  children  born  to  HTV  infected  mothers.  3%  are  attributable  to  blood 
borne  transmission,  such  as  transfusions,  and  an  additional  1%  is  from  an  undetermined 
category.  Prevention  efforts  of  perinatal  transmissions  are  showing  success.  Babies  born 
to  HIV  infected  women  are  less  than  half  as  likely  to  be  infected  than  the  previous  year, 
largely  due  to  widespread  AZT  treatment. 

Among  adolescents  13-19  in  the  Commonwealth,  the  estimated  cases  of  HTV  infection 
were  fairly  high,  but  the  corresponding  number  of  forty  AIDS  cases  is  relatively  low,  as 
the  majority  of  HTV  infections  have  not  yet  developed  into  AIDS  cases.  Only  17  of  these 
adolescents  have  survived.  82%  of  the  adolescent  AIDS  cases  are  male.  68%  of  the 
AIDS  infected  adolescents  are  white,  while  20%  are  black  and  12%  are  Hispanic.  The 
major  mode  of  transmission  of  HTV  among  adolescents  has  been  blood  borne,  followed 
by  sexual  mode  of  transmission. 

The  DPH  encourages  the  continuation  of  AIDS  prevention  education,  in  the  hopes  that  it 
will  decrease  risky  sexual  behavior  and  the  sexual  transmission  of  HIV. 


IX.  CHILD  AND  YOUTH  HEALTH  STATUS  AND  BEHAVIOR 


A.  SEXUAL  ACTIVITY 


The  1995  Youth  Risk  Behavior  Study  reports  that  over  half  of  Massachusetts  high  school 
students  surveyed  reported  having  had  sexual  intercourse,  close  to  the  national  average  of 
53. 1%  of  all  high  school  students.  In  the  Commonwealth,  the  percentage  of  sexually 
active  students  rose  to  70%  by  the  twelfth  grade. 

52%  of  students  who  had  sexual  intercourse  in  the  three  months  before  the  survey 
reported  having  used  a  condom  the  last  time  they  had  sex.  However,  condom  use 
decreased  as  grade  level  increased,  from  60%  in  ninth  grade  to  47%  in  the  12th  grade. 
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33%  of  sexually  experienced  students  reported  using  withdrawal  or  no  contraception  the 
last  time  they  had  sex  before  the  survey. 

There  was  a  correlation  between  alcohol  consumption  and  sexual  activity  among  teens. 
25%  of  sexually  experienced  students  who  reported  drinking  heavily  also  reported  two  or 
more  partners  in  the  past  three  months,  in  contrast  to  only  9%  of  sexually  experienced 
students  who  did  not  drink  heavily.  Three  times  as  many  heavy  drinking  ninth  graders 
are  sexually  experienced  as  compared  to  light  or  non-drinkers.  71 


B.  SEXUALLY  TRANSMITTED  DISEASES 


The  1996  Massachusetts  Department  of  Public  Health  STD  Report  shows  that  there  have 
been  significant  decreases  statewide  in  the  incidence  rates  of  STDs.  The  2,163  reported 
cases  of  gonorrhea  are  at  the  lowest  level  since  1959.  There  were  6,791  reported  cases  of 
chlamydia,  33%  below  the  peak  level  of  reported  cases  in  1989.  Overall  rates  of  syphilis 
declined  64%  to  10  cases  per  100,000,  down  from  28  per  100,000  in  1990.  The  decline 
of  lesion  (primary  and  secondary  syphilis)  is  even  more  dramatic,  with  a  90%  decrease 
from  11.6  per  100,000  cases  to  just  1.4  cases  per  100,000. 

Adolescents  and  young  adults  (10  to  24  years  old)  are  at  a  higher  risk  than  older  adults 
for  acquiring  an  STD  largely  because  they  are  more  likely  to  choose  multiple  or  risky 
partners  and  are  more  likely  to  have  unprotected  intercourse.  In  addition,  the  higher 
prevalence  of  STD  among  adolescents  reflects  multiple  barriers  to  quality  prevention 
services,  including  lack  of  insurance  or  transportation,  and  concerns  about 
confidentiality. 

The  Centers  for  Disease  Control  and  Prevention  estimate  that  12  million  people  annually 
acquire  a  sexually  transmitted  disease  (STD)  and  that  two-thirds  of  these  infections  occur 
in  persons  under  the  age  of  25.  72 


C.  TEEN  PREGNANCY 


The  teen  birth  rate  in  Massachusetts  in  1995  was  29.2  per  1,000  girls,  down  from  31.2  in 
1994.  The  Commonwealth's  rate  of  teen  pregnancy  is  at  about  half  the  national  average 
of  58.9  per  1,000.  The  Department  of  Public  Health  notes  that  special  pregnancy 
prevention  programs  in  Massachusetts,  funded  with  grants  totaling  4.5  million  annually, 
have  helped  contribute  to  teens  delaying  sexual  activity  and  utilizing  contraception. 

3%  of  infants  were  born  to  mother  under  the  age  of  18,  while  7.5%  were  born  to  women 
under  20.  In  1995,  there  were  117  births  to  mothers  who  were  between  the  ages  of  10-14 
years  of  age. 
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Of  the  babies  born  to  teens  in  Massachusetts, 

•  52%  were  White 

•  28%  were  Hispanic 

•  14%  were  Black 

75 

•  3%  were  Asian 

In  the  Commonwealth,  89%  of  all  teen  births  in  1995  were  to  unmarried  mothers,  over 

76 

10%  higher  than  the  national  average. 

The  FY98  budget  appropriated  $5  million  in  spending  for  a  pilot  Newborn  Home  Visiting 
program  for  first-time  mothers  under  the  age  of  nineteen.  Research  has  shown  that  home 
visiting  programs  educate  and  support  families,  reducing  child  abuse  and  neglect  and 
promoting  better  child  health.  Parents  under  20  have  been  found  to  be  at  a  particular  risk 
for  stress  and  isolation  that  can  lead  to  child  abuse;  50%  of  all  child  abuse  and  neglect 

77 

cases  involve  mothers  who  were  teenagers  when  they  gave  birth. 


P,  TOBACCO  USE 


In  the  Department  of  Public  Health  study  of  Adolescent  Tobacco  Use  in  Massachusetts 
1984-1996,  the  trends  of  teen  tobacco  use  have  generally  remained  stable  or  shown 
decreases  among  public  school  students.  Lifetime  cigarette  use  (those  who  ever  tried 
cigarettes)  in  grades  7-12  was  56%  and  current  use  was  at  3 1%,  which  was  virtually 
unchanged  from  the  Tobacco  Study  in  1993.  The  average  age  for  smoking  a  first  whole 

78 

cigarette  held  steady  in  1996  at  12.2  years  old. 

Some  of  the  most  dramatic  decreases  in  Massachusetts  cigarette  smoking  was  among 
males  and  minorities  in  junior  high  school.  In  the  junior  high  grades,  smoking  prevalence 
decreased  for  both  Blacks  and  Hispanics.  In  1996,  the  rate  of  lifetime  cigarette  use  in 
grades  7-8  was  42%,  down  3%  from  1993.  The  percentage  of  students  in  these  grades 
who  reported  being  current  users  of  cigarettes  was  21%,  close  to  the  23%  figure  of  1993. 
The  trends  changed  even  less  for  high  schoolers,  as  lifetime  cigarette  use  was  62%  and 
current  use  was  35.6%  in  1996. 

Although  the  prevalence  of  cigarette  smoking  is  higher  in  Massachusetts  than  the  rate  for 
the  United  States,  the  substantial  increase  in  smoking  which  prevailed  nationwide 
between  1993-1996  did  not  occur  in  the  Commonwealth.  Massachusetts  has  a 
widespread  tobacco  control  program,  funded  by  a  25-cents-per-pack  cigarette  tax 
approved  by  voters  in  1992. 
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The  US  Centers  for  Chronic  Disease  Prevention  and  Health  Promotion  reports  that  3,000 
of  this  country's  children  and  youth  begin  smoking  every  day,  comprising  90%  of  the 
population  of  new  smokers.  Children  and  teens  purchase  2.6  million  packs  of  cigarettes 

j         80 

per  day. 

30%  of  all  cancer  deaths  are  attributable  to  tobacco  use.  81 

Use  of  smokeless  tobacco,  chewing  tobacco  and  snuff,  dropped  sharply.  In  grades  7-12 
overall,  lifetime  use  decreased  from  22%  to  16%,  and  current  use  declined  8%  to  4%. 
Though  the  use  declined  in  high  school,  it  dropped  most  dramatically  in  the  junior  high 
grades,  from  16%  to  9%  in  1996.  w 

The  Archives  of  Pediatrics  and  Adolescent  Medicine  reports  that  6,200  US  children  die 
annually  due  to  environmental  tobacco  smoke-related  deaths,  including  SIDS,  bums,  low 
birthweight  and  respiratory  problems. 83 


E.  SUBSTANCE  ABUSE/CHEMICAL  DEPENDENCY 


A  1997  DPH  study  reports  a  dramatic  increase  in  respondents  who  said  that  they  had  used 
marijuana  in  the  month  prior  to  the  survey.  In  Massachusetts,  the  33.4%  of  surveyed 
students  in  grades  9-12  who  were  current  users  of  marijuana/hashish  was  nearly  level 
with  the  rate  of  current  high  school  users  of  cigarettes.  The  percentage  of  the  high 
schoolers  who  had  ever  tried  marijuana  also  rose  over  10%  since  1993. 

In  grades  7-8,  the  rate  of  lifetime  use  of  marijuana  has  risen  from  10%  in  1990  to  19.5% 
in  1996.    The  rate  of  current  use  of  marijuana  in  junior  high  school  is  9.9%. 
This  is  consistent  with  national  data  which  shows  that  the  percentage  of  eighth  graders 
using  marijuana  before  or  during  seventh  grade  rose  7.7%  to  12.7%  between  1992  and 
1996. 85 

A  detailed  analysis  of  the  combined  1991-1993  National  Household  Surveys  on  Drug 
Abuse  showed  that  the  highest  rates  of  marijuana  use  were  among  those  adolescents  who 
were  not  living  with  both  of  their  biological  parents,  from  17. 1%  for  those  teens  living 
with  fathers  only  compared  to  6.9%  for  families  with  both  parents  present. 

A  recent  survey  by  the  Commission  on  Substance  Abuse  Among  America's  Adolescents 
found  that  23.5%  of  12-year-olds  said  they  knew  someone  who  used  hard  drugs  such  as 
cocaine  or  heroin,  a  122%  increase  since  1996.  The  study  showed  that  teenager  heroin 
use  had  doubled  between  1991  and  1996. 


20 


The  1995  DOE  Youth  Risk  Behavior  Survey  reported  that  48%  of  all  high  school 
students  have  used  an  illicit  drug  (including  marijuana,  cocaine,  intravenous  drugs  or 
"other"  drugs)  at  sometime  in  their  lives.    Lifetime  use  of  illegal  drugs  increased 
dramatically  from  1993  to  1995.  88 


F.  ALCOHOL 


The  Massachusetts  Department  of  Public  Health  study  in  1994  showed  that  81%  of 
public  school  youth  surveyed  reported  drinking  at  least  once  in  their  lifetime.  Two-fifths 
of  the  students  surveyed  reported  drinking  alcohol  in  the  month  prior  to  the  survey.  49% 
of  high  school  students  surveyed  were  current  users  of  alcohol.  23%  of  youth  surveyed 
reported  drinking  five  or  more  drinks  in  a  row  at  least  once  in  the  two  weeks  prior  to  the 
survey,  increasing  to  37%  among  twelfth  graders. 

Beer  was  reported  as  the  most  common  choice  of  alcohol,  by  an  average  of  70.8% 
students  grades  7-12.  Consumption  of  hard  liquor  was  reported  by  48.9%  of  students 

on 

surveyed.      A  survey  by  Competitive  Media  Reporting  showed  that  beer  commercials 
are  largely  placed  during  youth-oriented  shows,  particularly  sports  programming.  During 
a  randomly  selected  week  in  the  survey,  there  were  several  occasions  when  youths  under 
the  drinking  age  were  the  majority  audience  of  beer  commercials.  Beer  dominates  the 
market  and  companies  spend  about  $626  million  on  television  advertising  annually. 

In  late  1996,  the  liquor  industry  decided  to  lift  its  48-year-old  voluntary  ban  on  television 
advertising.  Though  many  networks  have  refused  to  run  hard  liquor  advertising,  Black 
Entertainment  Television,  Comedy  Central  and  various  cable  outlets  do  accept  liquor 
advertising.  Public  and  private  concerned  citizens  have  urged  the  Federal 
Communications  Commission  to  conduct  a  broad  inquiry  of  the  influence  liquor 
advertising  could  have  on  children. 


G.  MENTAL  HEALTH 


The  Massachusetts  Department  of  Mental  Health  estimates  that  there  are  71,082 
emotionally  disturbed  children  in  Massachusetts.  This  population  includes  youth  who 
currently  or  at  any  time  during  the  past  year  had  a  diagnosable  mental,  behavioral,  or 
emotional  disorder  of  sufficient  duration  to  meet  diagnostic  criteria  within  DST  III-R 
(Diagnostic  and  Statistical  Manual,  Edition  3)  and  that  resulted  in  considerable 
interference  in  social  functioning.  91 
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In  the  1993-1994  school  year,  12,103  children  or  adolescents  were  diagnosed  with  a 
serious  emotional  disturbance  by  schools;  many  more  remain  undiagnosed.  National 
figures  indicate  that  70-80%  of  American  children  in  need  of  mental  health  treatment  are 
not  receiving  appropriate  services. 

The  10th  Annual  Children's  Mental  Health  Research  Conference  in  February  1997 
reported  that  children  of  lower  socio-economic  status  have  a  higher  prevalence  of  mental 
health  disturbance.  The  prevalence  rates  for  older  adolescents  appear  to  be  consistent 
with  rates  for  young  adults. 


H.  SUICIDE 


The  Massachusetts  Department  of  Public  Health  reports  that  in  1995,  4  children  under  the 
age  of  14  committed  suicide.  There  were  74  suicides  in  the  15-24  year  old  age  group  in 
the  Commonwealth,  making  it  the  third  leading  cause  of  death  for  young  adults  in  this 
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age  range. 

In  1995,  10.4%  of  public  high  school  students,  or  approximately  24,000  adolescents, 
attempted  suicide. 

Firearms  are  used  in  two  out  of  three  youth  suicides,  and  are  far  more  likely  than  other 
suicide  methods  to  cause  death.  There  has  been  a  300%  increase  in  gun  suicides  from 
1980  to  1992.  95 


I.  VIOLENCE  AND  WEAPONS 


In  1995,  there  were  9  homicides  of  children  under  14  and  79  homicides  in  the  15-24  year 
old  age  range  in  Massachusetts.  Homicide  is  the  second  leading  cause  of  death  in  the 
Commonwealth  for  this  latter  age  group.      In  1994,  the  leading  cause  of  death  in 
Massachusetts  for  children  under  one  year  was  homicide.      Boston  has  shown  steady 
drops  in  firearm  homicides  since  1993,  and  there  has  been  no  juvenile  homicide  since 
July  10,  1995.  98 

Nationally,  the  number  of  children  murdered  by  guns  tripled  between  1984  and  1994, 
while  the  rate  of  non-gun  homicides  remained  flat.  Handgun  Control  estimates  that  there 
are  10,000  unintentional  shootings  by  children  and  teenagers  in  the  US  annually. 

Violence  against  children  has  become  a  pervasive  aspect  of  American  society.  It  was 
found  that  more  than  1.6  million  12  to  17  year  olds  had  been  victims  of  violent  crime, 
other  than  homicide,  in  1994.  The  majority  of  all  violence  against  12-17  year  olds  is 
perpetrated  by  adults.  10° 
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J.  JUVENILE  CRIME 


The  population  of  juveniles  committed  to  the  Massachusetts  Department  of  Youth 
Services  increased  by  185  juveniles,  or  6.5%,  to  2,997  youth.  From  January  1992  to 
April  2,  1997,  the  DYS  population  increased  by  75%.  During  1996,  there  was  an 
increase  of  100  new  youth  commitments,  an  8.5%  increase  over  1995. 

A  Youthful  Offender  provision  of  the  Juvenile  Justice  Reform  Act  of  1996  gave  District 
Attorneys  the  authority  to  seek  indictments  against  certain  juveniles  14-17  years  old 
charged  with  various  felonies.  During  the  six  months  after  passage  of  the  law  there  were 
119  indictments  sought  by  the  district  attorneys  in  Massachusetts.  Of  these  juvenile 
indictments,  43  cases  have  proceeded  to  trial,  with  3 1  cases  resulting  in  commitment  to 
DYS  until  age  21,  four  cases  resulting  in  an  adult  prison  sentence,  and  8  resulting  in 
commitment  to  DYS  with  a  concurrent  adult  probation. 

DYS'  population  of  committed  females  has  increased  143%  since  1992  and  has  grown  by 
46%  since  January  1996.  This  jump  is  four  times  greater  than  the  increase  in  the  male 
population  for  the  same  period.  Pre-trial  detention  admissions  of  females  have  increased 
87%  since  1991,  and  new  commitments  of  females  have  risen  160%  from  58  in  1993  to 
151  in  1996.  101 

Nationally,  females  accounted  for  57%  of  youth  arrests  for  running  away  from  home, 
36%  for  offenses  against  family  and  children,  and  55%  for  prostitution.  Females  were 
also  responsible  for  6%  of  juvenile  arrests  for  murder  and  non-negligent  manslaughter, 
9%  for  robbery,  3 1%  for  larceny-theft,  14%  for  motor-vehicle  theft  and  19%  for 
aggravated  assault. 

Many  suggest  that  the  unique  characteristics  of  female  offenders  require  specialized 
aspects  in  their  treatment,  including  medical  and  social  services.  A  1990  American 
Correctional  Association  study  of  girls  in  juvenile  facilities  reported  that  61%  were 
physically  abused  in  the  past,  54%  had  been  sexually  abused  and  54%  had  attempted 
suicide  at  least  once.  More  than  half  had  used  drugs  on  a  regular  basis  and  were  more 
sexually  active  than  other  girls  in  their  age  range. 
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K.  YOUTH  EMPLOYMENT 


The  Bureau  of  Labor  Statistics  estimates  that  an  average  of  20,000  youth  in 
Massachusetts  were  unemployed  in  Massachusetts  in  1996.  During  the  school  year, 
approximately  two-fifths  of  the  nation's  16  and  17  year-old  high  school  students  are 
working  or  looking  for  work;  this  proportion  increases  to  more  than  one-half  during  the 

104 

summer. 

7%  of  Massachusetts  youth  ages  16-19  who  are  not  in  school  are  also  not  working.  105 

In  1996,  the  national  unemployment  rate  for  16-19-year-olds  fell  to  16.7%,  from  17.3% 
in  1995.  The  unemployment  rate  of  those  without  a  high  school  diploma  rises 
to  21.5%.  106 


L.  YOUTH  SERVICE 


In  Massachusetts,  the  past  year  marked  record  youth  participation  in  service  programs 
statewide.  Two  of  the  largest  national  programs  in  Massachusetts  are  AmeriCorps,  the 
national  service  program  started  by  President  Clinton,  and  Learn  and  Serve,  which 
integrates  "community  service  learning"  into  the  schools  of  the  Commonwealth. 

There  are  currently  835  youth  serving  in  29  AmeriCorps  programs  in  Massachusetts, 
providing  over  1,000,000  hours  of  community  service.  AmeriCorps  team  members  make 
a  year-long  commitment  to  a  wide  array  of  service  projects,  ranging  from  education  to 
public  safety. 

Students  in  the  national  Learn  and  Serve  program  learn  about  a  local  problem  and  are 
required  to  develop  and  implement  an  action  plan.  Over  50,000  Massachusetts  youth  are 
engaged  in  this  program  of  "community  service  learning",  which  encourages  the  students 
to  exercise  responsibility  and  leadership  skills. 

YouthBuild  USA  is  one  youth  service  program  which  integrates  counseling,  academic 
remediation  (towards  GED),  leadership  development  and  training  in  construction  skills 
for  people  16-to  24  -year  olds.  One  central  target  population  is  minority,  unemployed 
males  who  are  high  school  drop-outs  and  who  live  in  high-risk  neighborhoods.  Under  the 
US  Department  of  Health  and  Human  Services,  it  has  grown  to  100  programs  in  34  states 
nationwide.        However,  Youth  Build  funding  was  cut  to  the  extent  that  the  funds  for 
FY96  and  FY97  were  equal  to  that  which  it  was  slated  to  receive  in  FY95  alone. 


24 


As  well  as  bringing  positive  changes  to  the  communities  themselves,  youth  service  is 
being  widely  recognized  as  a  positive  trend  in  youth  development.  A  1996  evaluation  by 
Abt  Associates  found  youth  corps  programs,  such  as  Americorps  and  City  Year,  to  be 
cost-effective  and  to  have  strikingly  positive  effects  on  the  skills  and  leadership 
development  of  participants. 


M.  CHINS  (Children  in  Need  of  Services)  Petitions 


As  of  July  1996,  there  were  1,020  children  in  substitute  care  placement  who  were  CHINS 
Referrals  to  the  Department  of  Social  Services  in  Massachusetts.  CHINS  Referrals 
accounted  for  17%  of  consumers  who  entered  placement  but  only  8%  of  consumers  who 
remained  in  care.  Only  8%  of  CHINS  referrals  had  placement  which  lasted  longer  than 
two  years  while  27%  of  voluntary  requests  and  31%  of  children  from  supported 
maltreated  reports  had  a  stay  greater  than  two  years.  There  was  an  increase  in  children 
entering  the  system  through  a  CHINS  referral. 


N.  CHILD  ABUSE 


In  1996,  there  were  24,610  supported  investigations  of  abuse  and  neglect  in  the 
Commonwealth.  In  July  1996,  there  were  20,994  families  composing  the  open  DSS 
cases,  including  12,743  children  who  are  placed  in  out-of-home,  alternative  care. 
Children  comprise  59%  of  the  consumer  population  of  DSS. 

Maltreatment  was  confirmed  for  22,148  neglected,  6,650  physically  abused,  1,415 
sexually  abused,  and  588  emotionally  maltreated  children. 
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In  FY96,  800  more  children  left  substitute  care  placement  than  entered,  and  the  number 
of  supported  investigations  decreased.  This  marked  Massachusetts'  first  annual  decline 
in  the  placement  population  in  12  years. 

Nationally  between  1985-1995,  the  number  of  children  with  confirmed  reports  of  child 
abuse  and  neglect  rose  36%,  to  just  under  1  million.       Of  these  cases,  25%  involve 
serious  physical  abuse,  and  another  15%  involve  sexual  abuse.  Accounting  for  the  many 
unreported  cases,  studies  indicate  that  the  national  rates  of  child  abuse  annually  may  be  as 

1 13 

high  as  one  in  three  girls  and  one  in  six  boys. 


O.  FOSTER  CARE 


As  of  July  1996,  DSS  reported  that  there  were  12,463  children  in  substitute  care  who 
were  less  than  18  years  old. 

The  distribution  of  the  most  common  placement  locations  are  as  follows: 
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In  Massachusetts,  the  foster  care  population  declined  7%  in  1996.  The  median  age  of 
children  in  out-of-home  placement  was  9.7  years,  and  the  median  time  of  continuous  care 
was  1.4  years.  The  racial  breakdown  of  the  children  in  placement  was  as  follows: 

51%  White 
23%  Black 
19%  Hispanic 

1%  Asian 

6%  Other/Unspecified 

Statewide,  44%  of  black  foster  children,  40%  of  Hispanic,  35%  of  other  minorities  and 
35%  of  white  foster  children  were  in  foster  care  for  more  than  2  years.  114 


P.  POMESTTC  VIOLENCE 


According  to  the  article,  "Silent  Victims,  Children  Who  Witness  Violence"  by  Betsy 
Groves,  et  al.,  domestic  violence  is  the  leading  cause  of  injury  to  women  between  the 
ages  of  15  and  44  in  the  United  States.  Between  30-50%  of  children  are  also  abused  by 
their  mother's  batterer.  Of  the  67  child  fatalities  in  the  Commonwealth  in  1992, 
29  victims  were  in  families  where  the  mother  was  identified  as  a  victim  of  domestic 
violence. 

According  to  the  Massachusetts  Probation  Department,  43,000  Massachusetts  children 
annually  are  exposed  to  domestic  violence.  Witnessing  domestic  violence  is  the  single 
best  predictor  of  juvenile  delinquency  and  adult  criminality  for  males.  Children  who 
witness  violence  are  at  risk  for  aggressive  behavior,  depression,  lowered  self-esteem, 
lowered  cognitive,  verbal  and  motor  abilities.  115 


27 


ENDNOTES 


1  Massachusetts  Institute  for  Social  and  Economic  Research,  Massachusetts  State 
Data  Center.  "Population  Estimates:  July  1, 1995  Table  3" 

2  The  Annie  E.  Casey  Foundation.  Kids  Count  Data  Book  1996.  Baltimore,  MD. 
1996 

3  Advance  Data  Births  1995.  Department  of  Public  Health 

4  "State  of  the  Child  1996".  MA  Kids  Count. 

5  Kids  Count  1997.  The  Annie  E.  Casey  Foundation. 

6  Executive  Office  of  Health  and  Human  Services.  Department  of  Transitional 
Assistance.  May  6, 1997. 

7 
8 


7  "Falling  Welfare  Rolls".  Boston  Globe.  February  2, 1997. 
DTA.  May  1997.  (See  reference  6). 

9  "Supplemental  Security  Income"  by  Pamela  J.  Loprest.  Urban  Institute.  Series  A, 
A-10.  July  1997. 

10  Children's  Defense  Fund  Update.  August  15, 1997. 

11  Citizen's  Housing  and  Planning  Association  (CHAPA)  Housing  Guidebook  for 
Massachusetts.  Boston,  MA.  March  1997. 

12  "The  Impact  of  Homelessness  on  Children  and  Youth".  Child  Welfare  League, 
Child  Welfare  Bulletin.  Issue  5,  Winter  1994. 

13 

Homes  for  the  Homeless,  Common  Sense  newsletter.  Institute  for  Children  and 
Poverty.  August  1996 

Massachusetts  Executive  Office  of  Communities  and  Development. 
15  CHAPA.  (See  reference  11) 

Realtors  Association.  1st  Quarter  Figures 

17  CHAPA.  (See  reference  11) 

18  Project  Bread  Fact  Sheet.  January  1997. 

19 

Mass.  Billions.    Massachusetts  Human  Services  Coalition.  Boston,  MA  October 
1996. 
20  The  State  of  America's  Children  Yearbook  1997.  Children's  Defense  Fund.  1997 

Children  are  Hungry  in  Massachusetts.  Project  Bread.  1991 

Census  of  Population  and  Housing,  US  Census  1990 
23  Office  of  Child  Care  Services  (formerly  OFC) .  1997 

Department  of  Transitional  Assistance 
25  CDF  Yearbook.    (See  reference  20) 

Significant  Benefits:  The  High/Scope  Perry  Preschool  Study  through  age  27. 
High/Scope  Press.  Michigan.  1993 

"Adoption  Rate  Hits  New  High",  Beacon  Hill  newspaper.  August  25, 1997. 

Profiles  of  Adopted  and  Guardianship  Children  FY96.  Massachusetts 
Department  of  Social  Services. 

29 

Child  Support  Enforcement  Division,  Mass.  Department  of  Revenue 

30 

Massachusetts  Department  of  Education 
31  US  Census  1990 


28 


32  Drop-out  Rates  in  Massachusetts  Public  Schools:  1996.  MA  Dept.  of  Education 

33  Massachusetts  Department  of  Correction.  1991 

34  MA  Department  of  Education 

35 Massachusetts  Educational  Assessment  Program:  1996  Statewide  Summary.  MA 
Dept.  of  Education 

36  MA  Department  of  Education,  Summary  Report:  Table  Five.  October  1, 1996. 

37  MA  Dept.  of  Education  Report  to  US  Dept  of  Education.  December  1, 1996. 

38  Department  of  Public  Health.  1995 

39  Mass.  Billions.  (See  reference  19) 

40  Department  of  Public  Health. 

41  Implementing  Early  Intervention  Services.    National  Conference  of  State 
Legislatures.  1991. 

42  "Health  Care  for  All  Our  Children".  Massachusetts  Kids  Count.  Annie  E.  Casey 
Foundation. 

43  Health  Access  Law  of  1996:  Implementation  News".  Health  Care  for  All 
(HCFA).  July  1997. 

Chapter  203  of  the  Acts  of  1996,  "An  Act  Providing  for  Improved  Access  to 
Health  Care" 

(See  reference  42) 

Harvard  School  of  Public  Health  and  Louis  Harris  Associates.  "Survey  of  the 
Health  Insurance  Status  of  Massachusetts  Residents".  1995.  MA  Kids  Count. 
47  CDF  Yearbook  1997.  (See  reference  20) 

(See  reference  42) 

49  Health  Care  for  All,  August  1997 

50  Advance  Data  BIRTHS  1995.  Mass.  Department  of  Public  Health.  January  1997. 
Beyond  Rhetoric:  A  New  American  Agenda  for  Children  and  Families.  National 

Commission  on  Children,  1991. 

52  Advance  Data  BIRTHS  1995.  (See  reference  50) 

53  CDF  Yearbook  1997.  (See  reference  20) 
(See  reference  50) 

55  "Infant  Deaths  in  Hub  Hit  Low".  Boston  Globe.  June  10, 1997. 
(See  reference  50) 

57  CDF  Yearbook  1997.  (See  reference  20) 

58  Kids  Count  Data  Book  1997.  The  Annie  E.  Casey  Foundation. 

"Leading  Causes  of  Death  by  Age,  All  Persons.  MA:  1995".  Department  of  Public 
Health,  1995. 

w  DPH  Network".  Department  of  Public  Health,  Summer  1997. 
61  CDF  Yearbook  1997.  (See  reference  20) 

Massachusetts  Childhood  Lead  Poisoning  Prevention  Program,  "Mass.  Lead 
Poisoning  Needs  Assessment".  November  1, 1996. 

Lead  Poisoning  Facts  and  Guidelines,  Department  of  Public  Health  Childhood 
Lead  Poisoning  Prevention  Program.  1989. 
64  Massachusetts  Cancer  Registry.  Incidence  Report  1982-1997.  August  22, 1997. 

Mass.  Department  of  Public  Health,  Bureau  of  Communicable  Disease  Control, 
Immunization  Program  Fact  Sheet  Revised,  March  1997 


29 


66  Department  of  Public  Health  press  release.  April  24, 1996. 

67  "Immunization  Levels  in  Massachusetts  1995-1996".  Massachusetts  Department 
of  Public  Health. 

68  Office  of  Health  Care  Finance  and  Policy,  Asthma  Division,  Massachusetts  Exec. 
Office  of  Health  and  Human  Services.  1995 

69  CDF  Yearbook  1997.  (See  reference  20) 

70  AIDS  Surveillance  Program.  Massachusetts  Department  of  Public  Health.  July 
1997. 

71  "Massachusetts  1995  Youth  Risk  Behavior  Survey".  Department  of  Education. 
Boston:  1996. 

72  "Adolescent  STD  Report  1996".  Department  of  Public  Health.  Division  of 
Sexually  Transmitted  Diseases  Division. 

73  "Bay  State  Teen  Birth  Rate  Dips  Slightly".  Boston  Herald.  July  23, 1997. 

74  Advance  Data  BIRTHS  1995.  (See  reference  50) 

75 

(See  reference  73) 

76  CDF  Yearbook  1997.  (See  reference  20) 

77  Home  Visiting  Fact  Sheet  Children's  Trust  Fund.  January  14, 1997. 

78  "Adolescent  Tobacco  Use  in  Massachusetts,  1984-1996".  MA  DPH.  May  1997. 

79  "Tobacco  Use  Down"  by  Frank  Phillips.  Boston  Globe.    May  1997. 

on  

"Where  There's  Smoke"  by  Ted  Bunker.  Boston  Herald.  August  25, 1997. 
New  England  Research  Institute.  1991. 

82  "Adolescent  Tobacco  Use  in  Massachusetts,  1984-1996".  MA  DPH.  May  1997. 

83  "Parental  Smoking".  Lawrence  Eagle  Tribune.  July  27, 1997. 
(See  reference  79) 

85  "Teens  Report  Rise  in  Drug  Use".  Boston  Globe.  August  14, 1997. 

86  CDF  Yearbook  1997.  (See  reference  20) 
(See  reference  85) 

88  " 

Massachusetts  1995  Youth  Risk  Behavior  Survey".  (See  reference  71) 

"Tobacco,  Alcohol  and  Other  Drug  Use".  Department  of  Public  Health.  Health 
and  Addictions  Research.  June  1994. 

"Trickle  of  Television  Liquor  Ads  Releases  Torrent  of  Regulatory  Uncertainty". 
New  York  Times.  January  2, 1997. 

Massachusetts  Department  of  Mental  Health 

Parent  Professional  Advocacy  League  handout,  May  1997.  Department  of  Mental 
Health. 

(See  reference  59) 

(See  reference  71) 
95  CDF  Yearbook  1997.  (See  reference  20) 

(See  reference  59) 

97  "DPH  Network".  Summer  1997. 

98  "Boston  Marks  Two  Years".  Boston  Globe.  July  10, 1997. 

"Guns  to  be  Labeled  Dangerous"  by  Susan  Page.  USA  Today.  June  11, 1997. 
100  CDF  Yearbook  1997.  (See  reference  201 


30 


101  "Report  to  Committees  on  Ways  and  Means  concerning  population  of  DYS 
during  second  and  third  quarters  of  FY97".  Department  of  Youth  Services.  June 
1997. 

102  «pema|e  Offenders  in  the  Juvenile  Justice  System".  Office  of  Juvenile  Justice 
and  Delinquency  Prevention.  June  1996. 

103 

"Out  of  Sight,  Out  of  Mind".  Center  on  Juvenile  and  Criminal  Justice.  San 
Francisco,  CA:  July  1996. 

104  Massachusetts  Department  of  Employment  and  Training,  May  1997. 
105Kids  Count  Data  Book  1997.  (See  reference  58) 
106  CDF  Yearbook  1997.  (See  reference  20) 

Massachusetts  Youth  Service  Alliance.  September  1997. 

Youth  Build  in  Developmental  Perspective  by  Ronald  Ferguson  and  Philip  L. 
Clay.  MIT  Department  of  Urban  Studies  and  Planning.  September  1996. 
109  CDF  Yearbook  1997.  (See  reference  20) 

Demographic  Report  on  Consumer  Populations  July  1996.  Department  of  Social 
Services.  April  1997. 

111  (See  reference  110) 

112  CDF  Yearbook  1997.  (See  reference  20) 

113 

"What  Educators  Need  to  Know".  Facts  on  Abuse  Collaborative  Training  Series 
(FACTS).  June  1996. 

(See  reference  110) 

"Silent  Victims"  by  Betsy  Groves,  et  al.  Journal  of  American  Medical 
Association.  January  13, 1993. 


31 


